FORM B10 (Official Form 10) (Rev. 4/98)

/05?74

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box P PROQ_E BF __C_FA!M;;;;__ :::__I;;Z;_:;;;_
61288, Houston TX 717208 (Houston Division) __: o _: TR
Name of DF_JEt_ﬁ_rs- Case Number
X Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor [D#: 00" 14422
____Specialty Retailers, Inc_, a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a ciaim
against
Name of Creditor (The person or other entity to whom the debtor owes  Check box lf you are aware that
money or property): anyone else a filed a proof of
claim relating to your claim.
Crown Office Supplies. Attach copy of statement
giving particulars.
Name and address where notices should be sent: Check box if you have never
AP . received any notices from the
. . AUTO™3-DIGIT 757 bankruptcy court in this case &’%
Crown Qffice Supplies. I 0;',5:6}
.?? B9r};(77?51781 ‘7818 __ Check box if the address Y/ %E‘f’k‘@.
yler ) differs from the address on the ‘/-,//I/ Ay J"E}l@d?&y
envelope sent to you by the - N OF 5 O
| PRV P PO P P 1 Y [ Y Y LT Y A AT A R PR court. C‘/f»q-,,@ < %% M2
Account or other number by which creditor identifies debtor: Checkhere __replaces é?
if this claim _ amends

___ Services performed
Money loaned

Taxes

Other

- Er sis for Claim = -
)2{300::15 sold

Personal injury/wrongful death

- Refirge benefits as definedin T17U.S.C. § 1114(a)
. Wages, salaries, and compensation (Fill out below)

a previously filed claim, cf&%i ____Q_______

&,

Your S5#: - -

el e — N

Unpaid compensation for services performed

from to_____

(date) “(date)

. Date debt was mr.:urred

Total Amuunt nf Clalm at Time Case Filed: $_
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

_ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

3. If court judgment, date obtained:

additional charges.

B

. Secured Claim.

6. Unsecured Priority Claim.

__.. Check this box if your claim is secured by collateral (including a

right of setoff).

Brief Description of
__ Real Estate

Value of Collateral:

Collateral:

__ Motor Vehicle
__ Other All personal and intangible property of Debtor's Estate

$_

4

Amount of arrearage and other charges at time case filed included in
secured claim, ifany $

Amount entitled to priority $

U.S.C. §507(a)(3)

507(a)(7).

__Check this box if you have an unsecured priority claim

T T T S T PR T T T T TR

specify the priority of the claim:
Wages, salanes, or commissions (up to $4,300)
the bankruptcy petition or cessation of the debtor's businass, whichever is earlier - 11

" earned within 90 days before filing of

Contributions to an employee benefit plan - 11 U.S.C. § 507(@)(4).

Up to $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or housahold use - 11 U.5.C. § 507(a)(6).

Alimeny, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §

Taxes or penaities owed to governmantal units - 11 U.S.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.S.C. § 507(a-___ ).

*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
cases commenced on or after the date of adjustment.

7. Crediis:
the purpose of making this

9.

proof of claim,

The amount of all payrments on his claimrhyas been crediieg-andaeducted for- - —-—— - - - e

. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are voluminous, attach a summary.

Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
encloge a stamped, self-addrassed envelnpe and copy of this proof of claim.

- - Fhis Spage Es fﬂr LCourt Use Only |

Date

ign and print the name and tltla |f any, of the creditor or other person authorized tr:s ﬁla thls claim

(attach co 0 mne ,|f any):
b v o0 [ 240" Pl e HereZii ¢ v ndees See.

Penally for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.

66700-001\DOCS_T1.A:12578.1
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Office Supplies - Printing « Furniture

302 North Broadway - P.Q. Box 7818 » Tyler, Texas 75711
(903) 593-1592 » (903) 593-6001 FAX

INVOICIE

INVOICE NUMBER: 494865

<§ : @ PY INVOICE DATE: A4 /1774
PAGE: 1

/SOLD T T "\ /SHIP ™
TO: TO: .
STAGE STORES STAGE STORES
1@2@1 MAIN STREET ' .
SPECIALTY RETAILERS, INC. =6 BEALL BLVD.
. HOUSTON | TX 77425 | JACKSONVILLE | TR 7S/t
\.. o S 7/ N o o o /
o _ - . : : - —
CUST. NUMBER .......: 12537E P.0. NUMBER ....:
 SHIPDATE ....cvueeansi WH,l?IHZHZI TERMS:  NET 3@ SALESPERSON....... . HRONNY WIGLEY
\.. . L . | — __ . _/
e- mall crownofflce@tyler net

ITEM I.D. / DESC. ORDERED | SHIPPED B/O UNIT NET PRICE EXTENSION

" Customer FP/0#LORI ECHOLS/S589-S613
1 APS R ~ LEE . 24 24 ER 670 16. 08
MOISTENER, SORTKWIK, 3/802 B ' |
iz881 0 IMN 10 11 BX 5. 990 59, 9@
DISKETTE, DS-HD, 2. 5", FRMTD | '
15a¢1 SAN . 144 144  EA 1,163 167. 47
MARKER, H/DUTY, KING SZ,BK - , o o | ; .
1820 HUN- N 1 1 - EA 13.990 - 13.99
SHARFENER, PCL, ELEC, E'Y /WN . '
35715 UNV ' 3 3 K &. 480 19, 44
ROLL, ADD/CALC, 2. 25, 12/FK ' ) .
43116 UNY - R & EA 4. 6D 3, 2B
STAFLER, ECONO, FULLSTP BK | : o
SESAL | LINY 3 z EA .80 2, 4
MOISTENER, PENCIL TYPE . ,
TZh—4 - RAY . 4 4 PK 7. 503 - 3g. 01
HﬁTTERY,REUSQBLE,HHH,4!PK g -
FS3R RAY o 1 i EA 24, 453 24, 45
CHARGER, BATTERY o |
THANKS FOR SHORRING AT CROWN ! , SUBTOTAL : 342, 34
TAX = =R, 59
YOUR _TOTAL SAVINGS ON THIS INVOICE IS $ 193, 72. - TOTAL  : "”w?I 23



http://www.fastio.com/

& Griowr

Office Sup_p__l__i_gg._ » Printing ¢ Furniture

302 North Broadway + P.O. Box 7818 - Tyler, Texas 75711
(903) 593-1592 « (903) 593-6091 FAX

INVOIGE

INVOICE NUMBER: 454 8E 5~ 1
@@ PY INVOICE DATE:  @15/03 /@2
. PAGE: ]
SOLD - "\ [SHIP ] N
TO; . TO:
STAGE STORES STAGE STORES
lacadl MAIN STREET |
CORECIALTY RETARILERS, INC. | ~Wie BEALL . BLVD. -
-HOUSTON o TX 77825 JAN CJACKSONVILLE | - TX 75766 )
(r' I = - e — — —— _ _‘\
‘CUST. NUMBER ........ 125376, P.O. NUMBER ....:
ISHIP,DAITIE............; - A5/ 1AE / vh TERMS: | .'NET. A ) SALESIF,'IEFIISGN...'....'..: ROMNY N.IBLEY |
e-mail: crownoffice @tyler.net
ITEM 1.D. / DESC. ORDERED | SHIPPED B/O  |UNIT|  NETPRICE EXTENSION
. Customer P/D¥LORI ECHOLS/589-5613 .
1102-31 BDY ! 1 EA 41.213 41.21
RACK, 3HORZ/3VERT, LTR, BY . '
THANKS FOR SHORPING AT CROWN ! SUBTOTAL : 41. &1
TAX 2. 407
YOUR TOTAL SAVINGS ON THIS INVOICE IS $ 13. 74, TOTAL 44,61



http://www.fastio.com/

& Growr

‘Office Supplies + Printing « Furniture

302 North Broadway = P.(). Box 7818 « Tyler, Texas 75711
(903) 593-1592 « (903) 593-6091 FAX

INVOIGC

INVOICE NUMBER: 454936—12
<§ : © PY INVOICE DATE: B4/18/0Q
. PAGE: 1
/soLo - ™\ /SHI o T
TO: o TO:
o STAGE STORES STAGE STORES
L 122@1 MAIN STREET '
. 'SFECIALTY RETAILERS, INC. 506 BEALL BLVD.
- HOUSTON : TX 77025 JARCKSONVILILE TX 72766
N SR o ' VAN . ' M
e —— — — - — . N
CUST. NUMBER .......: 105976 P.O. NUMBER ....:
SHIP DATE.......... i 4 /18/720 TERMS: NET 3@ SALESPERSON........:  RONMY WIGLEY .
N _ S | | - S ' Y

ITEM 1.D. / DESC., ORDERED

ORI ECHOLS

Iwhn Called :

SHIPPED

“e-mail: crownoffice @tyler.net

B/O

UNIT

NET PRICE

DLE45@R DUR & E EA - 2.618 15. 71
BATTERY, 3 VOLT, LITHIUM
THANKS FOR SHOFPING AT CROWN !t SUBTOTAL : 15, 71
TAX 1. 3@
YOUR TOTAL SAVINGS ON THIS INVOICE IS $ 5, 23, TOTAL 17.01

EXTENSION



http://www.fastio.com/

- Y Guown

Office Supplies « Printing < Furniture

302 North Broadway + P.O. Box 7818 « Tyler, Texas 75711
(903) 593-1592 « (903) 593-6091 FAX

INVOIGE

INVOICE NUMBER: 4552454
©PY INVOICE DATE: AL /-1 2UA
PAGE: 1
(SOLD o T S "\ /SHIP ' ™
.TD: TO:
STAGE STORES STAGE STURES
1aZ@al MAIN STREET
SFECIALTY RETRILERS, INC. St BEALL BLVD. . |
HOUSTON . TX 77025 JARCKSONVILLE TX 7597685
N L VAR — S
r A
CUST. NUMBER .......: 1AS976 P.O. NUMBEH caant
| EHII”PIDATE ............. lZlqu:;Ll,flEllZl TEHMS: ..NET K . SALESREHSQN****.***-,: ) HDNNY', WIGLEY o

e-mail: crownoffice @tyler.net '

ITEM I.D, / DESC. ORDERED

SHIPPED e UNIT NET PRICE EXTENSION

Who Called : LORI : .
715-4 RAV. 3 3 FK 7.503 22. 51
BATTERY, REUSABLE, AA, 4/FK - o
THANKS FOR SHOFRING AT CROWN ! SUBTOTAL : =5 91l
TAX .86
YOUR TOTAL SAVINGS ON THIS INVOICE IS & 5.@3 TOTAL 24, 37



http://www.fastio.com/

& Growr INVOICE

Office Supphes « Printing < Furniture

302 North Broadway « P.O. Box 7818 - Tyler, Texas 75711
(903) 593-1592 = (903) 593-6091 FAX

INVOICE NUMBER; 45541A8B—iA

' . © PY INVOICE DATE: D4 /27 7D
| PAGE: 1
e \

/SOLD

/SHIP ™
TO: : TO:
| STAGE STORES STAGE STORES
12221 MAIN STREET | "

- SHECIALTY RETAILERS, INC. SBde BEALL BLVD. -

o HOUSTON - - TX 77225 | SJACKSONVILLE TX 73766
o -~ S VRN . - . i,
2 . ™

CUST. NUMBER ....... : 125976 P.O. NUMBER ....:
 SHIPDATE............  @4/&7/0@ TERMS:  NET 3 SALESPERSON........:  RONNY WIGLEY

e-mairl":“ér”ownoffice @E/Ier.net

ITEM I.D. / DESC. ORDERED. | SHIPPED B/O UNIT NET PRICE EXTENSION
Who Called : LORI | .
43132 - BNY 2 & EA 1. 890 3.78
CASSETTE, 12@MIN, NRML BIAS , . :
S64—01 - PAR 36 36 ER . 980 35. 28
FLUID, CORRECT, . &0Z, WE ' ' a '
THANKS FOR SHOFRING AT CROWN ! SUBTOTAL : 9. BE,
TAX cR=r
YOUR TOTAL SAVINGS ON THIS INVOICE IS $ 42, 54, ~ TOTAL 42, 28
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